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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
PARA PLA.T.E: 
15910 SHOEMAKER AVE ,CERRI'J:'GS., CA. 

4. Generator's Phone <213 ) 404-3434 
5. Transportar 1 Company Name 

OMEGA REOJVERY SERVICES 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHI'I'l'IER BLVD. 
WHITTIER,CA. 90602 

90703 

US EPA tO Number 6. 
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8. US EPA 10 Numbm 

I I I I I I l I L l _L 1 
10. f.1S EPA 10 Numb<>r 

2. Page 1 I Information In the shaded area~ 
of is not required by Federal law:~ I 

B. State Generator's lD 
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C. State Transporter's 10 ;;l CJ,'If);fi.'/J!fF/ 
D. Tronsport,.•a PhOne : 213/Q:~S-f099l 
E. State Transporter's ID 

F. Transporter's Phone 

H. FacilltYs Phoi!<l 

213/6980991 
12. Containers 13. Total 

Quantity 
14. 

Unit 
W!!Vol 

11. US DOT Description (Including Proper Shipping Name, Hazarr;J Class, and 10 Number) 
No. Type 

state 
?11 .?1? 

a. 
WASTE O~A N.O.S., NA 1693 

(Flexosol wnt) 
b. 

state 

EPAIC»:her 
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J. Additional Descriptions lor Materials Listed Above K. Hall(lijng CodE's for Wastes Listed. AbOve · 

a._ Material for :recycle 
a. b. 

&{ 
c . d. 
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1Profile#Bl0016 

16. 

*Emergency#213/404-3434 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ot thiu consignment are fully and accorately described above bY proper shipping name and are clasal!ied. packed, marked, en<J lab<>t<>d, and "''"'in eH respec~s in proper condition lor transport bY highway according to applicable intamationaJ and national go.vernment reQUlations 

If I am a large quantity generator. I cettily that 1 havo a program in piece to red~ce the volume and toxicity ol waste generated ta the degree I have determined 

1
1 to be economically practicable and that I have S<>lot<:t..., the prac!K;able method of treatment, storage, or disposal currenHy available to me which minimizes the present and ruture threat to human heatth. and th& ~~t. OR. if lam a small quantity generator, I have made a good feith a1fort to minlmize my was1e generation and select the beet wa<~te man.a\j<>menl m<>lh<>!l· the! •~ a•ailable to me and that I can allord. i 
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~ ----~..711 Vtf; t2 tlt.-&_yA.;Vh ~? l --.--+-+'-~tt-tv.._-__ ~_; __ .,\:l:_,._/_,.~--h\....1-t:/_. _.'"--:=tt25·•:::-·J £!~7.~ 6 18. Transporter 2 Ac!<.nowledg&menl of Receipt 01 Muteriaf3. ,.,...... ./1 • /} i Printed 1 Typed Name I Signa fur~ IV' !Mo:th I D:y l Y~ar I 
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